EGERT  Agolicat
ication for Travel Insurance
C OHEN pp Please complete and fax back to: 02-625-4655

DM DD R DA
Egert & Cohen Insurance

Last Name: nnawn ow
First Name: 019 oW
Address: nama
[.D. Number: maT NTun
Telephone No.: 11970 .0n
Fax No.: 09
Email: "M R
Date of Birth: T2 77IXN
Passport No.: 11377 .01
Dates Traveling: From: To: mygra "37IRn
Do you require additional Baggage YONO m10™1 9701717 711%71 ORI
Insurance? 7100N
Do you belong to a Kupat Cholim? YO NO 70721M N91p 17 0" OXRM
Do you need pregnancy cover? YONO 7117112 107D
What week will you be in when you return? Week: 7PIXR? NN NYA 117112 V1AW
Do you have any pre-existing or chronic YONO NIT2TINN 2170 ANKR OX0
medical conditions? 7°W?2 11"1112
Details: :0"019
Are you taking medication? YONOdO 19181 M9717N 201 7171 TR0

D12y
Details: :0"0719
Have you been hospitalized in the last YONO 0'oTImin NWva NT9UIXR oK
6 months? 70" 11MRIN
Details: 00719
Recommended By / Saw Ad In: :1 UTIN ON'R1/*7D P20

Credit Card Details "X710X 007120 "019

Name: 0w
No.: 190N
Expiry date: :19 7R
Signature: [ nn Date: RN

oY, 12 590 2 ;e Office @ 12 Hillel Street, Jerusalem
91370 o°>wr 37051 .7.0: avanon® yw»  Postal Address: P.O.B 37051 Jerusalem
Tel: 972-2-623-2546 Fax: 972-2-625-4655

www.egertcohen.co.il travel@egertcohen.co.il



